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July 25,2014

Christopher Morse

Senior Campaign Finance Analyst
Reports Analysis Division
Federal Election Commission
Washington, DC 20463

RE:  #C00034066, Year-End Report (07/01/2013 - 12/31/2013)

Dear Mr. Morse:

I am responding to your report regarding a review of the above-mentioned report.
Attached is an amended report.
It addresses your item #1.
Item #2: The transfer was from our non-federal account. [ have
requested that the contribution (which addresses your item#3 as well) be
returned in its entirety. Until that occurs, the amended report will show as a
loan owed to the non-federal account, as funds are not available to transfer.
Item #3: Attached is a letter sent requesting a refund of the
contribution. An amended report will be sent upon receipt of that
contribution.

Please advise if there is anything further that you require.

 Uhited W Cave J

D



TELRISOPG 1 -COMNI— 1 Loy o

DISTRICT

- N
HE93L

NATIONAL UNION OF HOSPITAL AND HEALTH CARE EMPLOYEES
AFSCME AFL-CiO

1319 LOCUST STREET e PHILADELPHIA, PENNSYLVANIA 191075498 < 215-735-1300 ¢ FAX 215-735-8878
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President
CHRIS W00DS PETER GOULD MARGUERITE STANFORD
Executive Vice-President Executive Vice-President Secretary-Treasurer
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Vice President

July 25, 2014

Bob Brady for Congress
2401 Penna. Avenue, #6B23
Philadelphia, PA 19130

RE: Excessive Contribution

Dear Bob Brady for Congress:

I have been advised by the Federal Election Commission, copy attached and
highlighted, which indicates that we made a contribution in excess of the $5000.00
limit on September 12, 2013 for $5200.00.

In addition we transferred from a non-Federal account to the Federal
account for that purpose, apparently also in violation. Therefore I am requesting
that that contribution be returned. Thank you for your attention to this matter.

%rely,

Margueri
Treas
District 1199C Political Action Fund

h

Stanford,

hited We Care j
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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

Ofice Use, Onlx

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥ Example: If typing, type

over the lines.

DlsTit ¢  1LGAAC NAT Lon AL WAL 1N

l12FE4M5

LU AL L"’\HE

\

HEALTH 0bLle CMPLoYESQ | 10 b 411

ADVDRESS (number and street)

13 (9, Lo e T Sreeel

“Qb"l-("h%EWnnnlnil

IIIllllllJ

iy Check if different
|- than previously .
reported. (ACC) lPJAl‘ LADEL P GA v vy ] UenioT|-L. |
2. FEC IDENTIFICATION NUMBER V¥ CITY & ZIP CODE a
i 3. ISTHIS  ©=5  NEW AMENDED
]CQ 0 0 2 4.0 661 REPORT L4 (N) OR
4. TYPE OF REPORT (6) Monthly Li Feb 20 (M2) ’Ql May 20 (M5) Aug 20 (MB) Nov 20 (M11)
(Choose One) Report foard bt gég:»g:_'e‘;:)mn
Due On:  pux iy
!Jj Mar 20 (M3) { | Jun 20 (M6) Sep 20 (M9) RESE?% (';412)
(8) Quarterly Reports: E— il gear'o;y)"
1 Apr 20 (Ma) L | Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 L] i
,' - Quarterly Report (Q1) | ¢, 12-Day T Primary (12P) General (12G) Runoff (12R)
B Juy 15 ' frnd
| PRE-Election
bind rterly Report (Q2 s
Quarterly Report (Q2) Report for the: | ‘ Convention (12C) Special (125)
October 15 e
Quanerly Report (Q3) e [ '''''
SOULA RN G in the
January 31 ] I :
Year-End Report (YE) Election on Lod State of
JHL:e,yc>:311 (xgﬁ-\:j«:&ion (@ 30-Day g o
R ; By (M1 POST-Election L{ General (30G) P Special (30S)
_____ - Report for the:
R Termination Report _— ) R
L (TER) W in the e
Election on ) i State of L_»_:.'.-ﬂ;-;’
RPN Ty
5. Covering Period ():,’-( i {0[}' (ﬂ O«_, ﬁ through h/ 3:

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

MARGUCR (TE TSTARIFRED

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Repont to the penalties of 2 U.5.C. §437g.

Office

Use
I Only

FEGAND26

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

__I
Page 2

Write or Type Committee Name

FOLITICAL forinn D

DisTRICT 11992, NATIoNAL ipal & Hsprpe ¢ fepry Gt [uaodoss

Report Covering the Period:

From:

MM/

SNG4l w

=
Ly

A BT G

§

(b)

()

(d)

Cash on Hand
January 1,

Cash on Hand at

0.0 2]

Beginning of Reporting Period............

Total Receipts (from Line 19)............

Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)..............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))...............

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A COLUMN B
This Period Calendar Year-to-Date
RS 2V 4
D - T i L 2] s * ‘: '

o 5290 .55

X

e e oy e [ e T

S aits S G 2 3 ¥ -
VD, N N T, LW S ;

DBz

e BI0. 52

H This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

-

FEBAND26
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FEC Form 3X (Rev. 06/2004)

of Receipts

' DETAILED SUMMARY PAGE

Page 3

Wiite or Type Committee Name

“VisTRieT

11972,

NUHHCE

FaLi tie Al

Leoriony ForP

M ¥o g/ IYay oy oy TN / FOFD R FVIVEYE,
Report Covering the Period: From: . géﬁz; / —00/ 3_6 To: ngoﬁ, ZJ/ ?@7/ ) ,,/ \ﬁ
COLUMN A COLUMN B

I. Recelpts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) -Individuals/Persons Other
Than Political Committees R R S e e e e e S D SRS S S S R B S
(i) ttemized (use Schedule A)........... L ety B A Y
(i) Unitemized ..........ccccoecvnenvnrnereiennn. e A e e AT e AR B T e A e A e A
(iil) TOTAL (add X T ki L & Ly & iy L7} ® i) 1 s i P ¥ W "
Lines 11(a)(i) and (ii)................. > Y T PP NP P
(b) Political Party Committees .................. PSR Y TP B T e A Ty
(c) Other Political Committees N S Y Py B B B Y i S T B
(such as PACS)..........cccoeceiiiiiiiiiinnne | o 5£ ‘0 0 £ = P @,é Jd 0 “00
_(d) Total Contributions (add Lines '
11(a)(iii), (b), and (c)) (Carry ey TR e geay v
Totals to Line 33, page 5) .............. > PR ;,,"_m ) 5-0_-,%.0‘,“ Bt 5_ (5100 0 0
Transfers From Affiliated/Other Gl e SRR TEE S i s T i Sl S ESS R St T
Party Committees....................ccooeeiicens .y . N ~ ,
- S} . MY, P, | I CL L, I A a B ) ¥, 23, o 5 Rog 8 ol
All Loans Received .............c..ocoviecinnnnenn, PR Y NP T P
Loan Repayments Received............... T , ,
5 B i . | TS, A S— o (55 n , ) £3 Sersslhinc pmic ] "y A, A o B,
Offsets To Operating Expenditures =
(Refunds, Rebates, etc.) e T A e e fai e e
(Carry Totals to Line 37, page 5)............... ] , , E
A Iy} 1 It FA LY L % e 3 z A 2. 5 EN (- § h L 2 £ q
Refunds of Contributions Made 2
to Federal Candidates and Other Py P AR A T
Political Committees.............c..ocovvrvennnnnin.
. i " SN A 2 $30, b eflun s, 3, A o 3 )¢ B, R 2 LA 1 A 0
Other Federal Receipts T e o RS o B— S —
(Dividends, Interest, etc.)............cccouevvennenne . ) )
;s . % J43 - 4N a2 A i A | ) AN a 59 Nl e B3 )
Transfers from Non-Federal and Levin Funds 2 ! b e o) Vimsclimauch
(a) Non-Federal Account e Ao o Sl
(from Schedule H3)............... OIS y , .. ’ .
. (3 3. IJ.} . - ji ;8 3 0N, A, £} £ AN AL LY 3 2. J%a it 1
(b) Levin ands (from Schedule H5)......... I P S
(c) Total Transfers (add 18(a) and 18(b)).. ‘
. o 2, A9 f A, 21 a B ELLY i 5, £ 9% e fL 3 uLA'r' 3 crnd Bt
Total Receipts (add Lines 11(d), e ST e e MG RS S —
14, 15, 16, 17, and 18(c))......... ¥y : -
12 13 5 16 17 and 18(C)) ’ b R LI\ A 1\5 L&.{[)OJ\}%\OHLO Q. ¥ ) 48 i léﬁ,a &}(QQ
Total Federal Receipts : o e e Sy S :
ct Line 18(c) from Line 18)......... ;
(SUbtra (C) fro L 19) ’ A i P9 ;] ’{5_'&&\0 0&:&510 A 11 e Yy ;_ﬁ/pZ& 01'§0 0 t

L

Contributions (other than loans) From:

e asinens
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

i Dlsbursgments

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) s e i e e T Rt S R SR
(i) Federal Share.................ccccconenn. T T S ST TR U T W S
(i) Non-Federal Share...................... B e T e Pt e
(b) Other Federal Operating s et e SR P e —
Expenditures ............cccceevreeieneeceennnnn PRI PN o ot o et
(c) Total Operating Expenditures — S ——— S g
(add 21(a)(i), (a)ii), and (b)) ............. > ; . .
22. Transfers to Afiiliated/Other Party e e e e e i
0. %mwéggg:sto ........................................... P Y RN W
:Federal Candidates/Committees T o RO A
and Other Political Committees................. . o Jj” o Q& Q,, O o a1 ‘): oﬁ O OO
24. Independent Expenditures I i e S e T e ey T ey
use Schedule E)............. e o Y T H o £ o P R
25. Coordinated Party Expenditures = £ o
: 22'U.S.C. 441a d)) L o v W L o o it g A ALl W v o 3 A ¢ L L s ar
use Schedule F)..........ccocoovveciveiieeinnnn. ) i P T e e el
26. Loan Repayments Made.......................... . B A e A e % P S P
gg. hoans Made........ et s P R R P
. Refunds of Contributions To: s 3 52
(a) Individuals/Persons Other TR b R AT Il
Than Political Committees ................. P s P N
N Ky & .y 2, ‘hﬂ ¥ g et 13, 2 ELL
(b) Political Party Committees ................. e b e entbepefbecn e P
(c) Other Political Committees ' IR A R e 7 e —f =
(such as PACS).......c..ccoceoeeienncrnerennnn, e , o - -
3 F. . I8 {LL o 2L A= Bn. el 4 A A Qe -1 A LN 5
(d) Total Contribution Refunds g S R P e S
(add Lines 28(a), (b), and (c))........... > e A LA e g a3
i S
" A o s <4 9 i g s £ ) Ar % tF ¥ < -1 W i Ly
29. Other Disbursements ............... eeeee e .
X . -1 DoreeatiI D, IR il 1Y 9 . SR A JA Nl £9% L5y | ’_\ ¥ A NG . |
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) s T e FaTmR ey e
(i) Federal Share ............................. N P e B Y Ak g iy PPN
e ' i T . T T T
(i) "Levin Shan‘e....‘ ................. N L o e g A gt A 3 B Ao ek E
(b) Federal Election Activity Paid Entirely R e i g R e e e
With Federal Funds ................. s e emcrnfoned o sce henadEench A e e
(c) Total Federal Election Activity (add .. S~ e e
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » et e rmaticnct? edimme oS e e P st
31. Total Disbursements {add Lines 21(c), 22, N .
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. - — P
WU Yo Ny VP 1/10 ettt 220500 3
32. Total Federal Disbursements .
(subtract Line 21 (a)(") and Line 30(3)(“) K T &) F ¥ e ) b T L e W RPERG i ' g C it
from Line 31)..cccciniiiiiiiii e —
) ’ > i mﬂ%m@lmﬂm - HEisenafi? e dd ;élléénﬂgam‘aﬂoﬁgnm

"COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

o ssinan

_
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DETAILED SUMMARY PAGE
of Disbursements .

L

FEC Form 3X (Rev. 02/2003) Page 5
Il. Net Contributions/Operating Ex- COLUMN A ~ COLUMN B

penditures Total This Perlod Calendar Year-to-Date

33. Total Contributions (other than loans) e S A i e i e aiar et i Ak e R e
(from Line 11(d), page 3) ..........cccc.oe... e e L0 00 o T 200 0.0

34. Total Contribution Refunds L i Sl ot s e et e e A T A T S g
(from Line 28(d)) .......cccooemiinriiiine s R SN A T W W YT A 1 N N R Y
35. Net Contributions (other than loans) R bt e i’ i S S R e e e ey
(subtract Line 34 from Line 33)................ I R S S Y Y W
36. Total Federal Operating Expenditures e T S e S S T e e A A e e
(add Line 21(a)(j) and Line 21(b))......... > N PP P P
37.. Offsets to Operating Expenditures Liliane Sk i i doaes G S e R S Rt i L S
(from Line 15, page 3).......cccceeceiiccnnnn. P m s m a3 a .
38. Net Operating Expenditures o e S e o S e R e R S R e S
(subtract Line 37 from Line 36) .............. > PR e e A B TP

[l Y T o
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Datailed Summary Page

FOR LINE NUMBER: | PAGE _OF

(check only one)

11a 11b ﬁﬁc
18

[ N7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DisTelor (193¢ NuHHAAZ

Dhrieps A

Ty, Foatie

* Full Name {Last, First, Middle Imﬂal)

A DistRler (1990

Date of Receipt

B LAl Aezron) FUND

IRYE:

gizﬁ 1 FET5Y 1

Amount of Each Receipt this Period

WIS hostisy Yoo
CutippzlPu1h R IT, ’7

FEC 1D number of contributing
federal political committee.

¥ e i e o

] A, A -\ 4. 3, R

ORRY

P, /YOI SR

Name of Employer Occupation
DistRieT [1@9¢ labor Omiam|'mbhdin
Receipt For: "Aggregate Yeas-iDate W ’
ana’y General T MEFRITR Y s g ) ¥ g W e g
Other (specity) w gmm&mwaaﬂ@sﬂw@amﬁ 24

Full Name (Last, First, Middle [nitiaf)
B.

Date of Receipt

Mailing Address

i“'ﬁ"’f‘li“‘; ’ % "l“‘i‘ﬁ 1 TR
&N ?\ i EL RN ) % '
City State Zip Code e S
Amount of Each Receipt this Period
.FEC ID number of contributing Cj ———— A S
federa! political committse. fnsrbosmibesbareiondhn vl-"'-rl EVC SRRV WU SR TR YSE SO
Name of Empioyer Occupation
Receipt For: Aggregate Year-to-Date ¥
anary D General 3 S x e e el e i e
Other (specity) v oeoshonnramBmathmeso Ry cecdwsmedbon b
Full Name (Last, First, Middle Initial)
C. ' Date of Receipt
Mallmg Address ?wﬂ-ung ( FETER 1 PVTEEEYT
City state Zip Cm - Fb _] b -ﬂ T mre 2
Amount of Each Receipt this Period
FEC ID nummr Of wmbuﬁng C; ¥ T ¥ q N “r . ) # s o “F Il 4 hg ¢ ¥y
'Bderal m"ﬁw wmmlm k 2 : X! A 7. EN 3, X i .:Lﬂn’xﬂan1&1‘uf&ﬁs‘.ﬂmr%mﬂﬂm%ﬁn§mn‘ P stead
Name of Employer Occupation ’
Receipt For: Aggregate Year-to-Date ¥
Primary General R A I TR R ATy
Other (specify .
( )' 5. HIWER, LPON TR ‘u?‘axmﬁr:--mhﬁ!?hﬁﬂwfj
?‘— AP b 2 i Rl * oy gl &) a
SUB_TOTAL of Receipts This Page (0ptional)................ccoviiiicininnneessssessvenenss » PR N W SR Y |
TOTAL This Period (last page this line number only).................... S SR S We X 21 /7))

o aniAnD

CEN Cahadida A ICaces QWA Mo AN AN
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

H 21b

FOR LINE NUMBER:
(check only one) '

tPAGE T OF £

=0

P

Any information copned from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

/DIST a1

194C. NAHHOG i Tieat Hegaon) FursD

ull Name (Last, First, Middle initial)

Y Bob Prody b

('mnorc SJ

Mailing Address

ZA0 |

Date of Disbursement
TR 7 1 Py
A 2] BorZ

' Diia.

Pifonn. A\/e B3
p

2 (2L

Purpose ©f Disbursement

40 nte budio

Amount of Each Disbursement this Period

Candidate Name &,b 6 Cahegor; 7 5 gy 0 reony )
K Type x&gaﬁ B L S ST A e S
Office Sought: House Di ment For:
Senate Primary General
President Other (st ) v
stae: [P Distict |
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
i‘ﬁ“ﬂ‘ﬁ"‘g 1 TEYE 3"? LA A A
Mm"ng Addfess imr&ﬂ‘ﬂm«g g é e £
City State Zip Code
Purposs of Disbursament Pr——
i1 Amount of Each Disbursement this Period
- RENEIWPRE: [ Y R, B I TP IR R e e LY
Candidate Name Catngory/ . ;
Tym :-_|q«.\b:‘$ft.\‘i¢‘::vlru:‘ﬂ-i:f‘.lr:«!.;i.'n\:‘u‘-ﬁ‘nxi'aL’“i\‘.'.'\ﬁa."K*ﬁi‘-imé!‘l‘h".\.‘hé.‘vniwz_.ly
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) w
State: District:
Full Name (Last, First, Middle Initial)
" C. ' Date of Disbursement
' FWEW o POV s TYVIVIVTEY
Mailing Address ] « é L P
City State Zip Code
Purpose of Disbursement ——
. L Amount of Each Disbursement this Period
Candidate Name cabgory/ e ) Ciiies niad’ Saloat Sabtdt SELE S -+4
Tm N I SO, o 53 Aruwifts a1, NasotBinanlees
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) &
State: District:
] e S ik Forrly FroT—
SUBTOTAL of Disbursements This P8Ge (OPHONAI)..............ccocerreerrrsrresrmssrssorsseesscesesne 'S P *%Ammmm“j
TOTAL This Period (last page this line number only)...............cc.ccoevuevrieererniunnse e ineneeens > N oo e roethons S ;

L TYV

CEN Qabmadida B (Eanmn TV Dr: MAN
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SCHEDULE D (FEC Form 3X)

(Use separate [ PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

DisTRiCT 1M, [Politiapl ACTION FursD
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature ’% Debt (Purpozj):

Dy posited tn errsv”
“DisTRIGT (199e PoLitiaal ACT/(QN F NP FundS/Dle"‘mea(

Mailing Address

1219 locusT <1 Net aua{}la{bla o repayy

City State Zip Code
PuiLpa. PA [210
Outstanding Balance Beginning This Period
w v 1 ¥ W "™ W
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o - W » | R e ¥ e— W
P 3 e el e’ ) s &:0 - e ) mar e Pacal ) /0 . _h.n_c&_Léiéﬂ;(Q@f@ - &

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Pu[pose):

Depe (N ¢ror.
“Disteior 90 Q;/ e Kot @ND/DF%TZ,& 'Dlrg\buiyv;d

Mailing Address

1214 Loayer Or Nt aual dole 2 pepay

City State Zip Code
Frch. A (107

Outstanding Balance Beginning This Period

st 2 0L 0L
Amount Incurred This Period . Payment This Period Outstanding Balance at Close of This Period
‘E’M’MZQL E:sitgsgahm_.—ﬁ@h;i. uc;.t ;_’Qa L2 %
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
- ted in efvor
Distrier 122¢ Purpa lezm) raD, 2P0
Mailing Address ¢ A HLAR [Finds K_D'(S /ouKeok
127 Loequsr STREST | Nok auailatole o tposy.
City State Zip Code
Prica Fa__ (aiof

Outstanding Balance Beginning This Period

.—h—hﬁ!}-ﬂh—&% — '0 .

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
-.Q_L = o -

L;—:—.:-a:—n—a.—ﬁ;(&l/) 0 O O | sﬂ—t—ﬂ}i—ﬂsﬁﬁ—d—&lﬁ_@&: —hnné—au_hi,a:%'ge()

1) SUBTOTALS This Period This Page (OPONAl)..........ooooooooooooooo > . :,.(,Ja, [ 56000
2) TOTALS This Period (last page this line number only)............cccccooevveiviienecir e | 4 A cr/ & :/ 5,:?& é OO
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..............cccoveiveeinen. >

e A I Py Py AN A

o e,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b ,:/ A !/ :,g [é é :.{)O I

Freaciann
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
- The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

Y USPS First Class Mail o 7/2s/ry

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery -

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

3y il
PREPARER : . DATE PREPARED

(8/2013)




